Background
==========

Human infections due to *Salmonella* is a public health problem both in developed and in developing countries \[[@B1]\]. Annually, 1.6 million cases of typhoid fever, 1.3 billion cases of gastroenteritis and 3 million deaths due to *Salmonella* are reported worldwide \[[@B2]\]. Infections due to nontyphoidal *Salmonella* have increased worldwide over the last couple of decades and are the cause of acute gastrointestinal illness which is characterised by diarrhoea, stomach cramps and fever \[[@B3]\].

*Salmonella enterica* serotype Blockley (*Salmonella* Blockley) is a rarely isolated serotype in most countries. However, *Salmonella* Blockley was among the twenty most frequently isolated serotypes in 17 European countries over the period 1998 to 2002 \[[@B3]\]. Single outbreaks of *Salmonella* Blockley have been reported in the United States of America and Greece, while several sporadic cases have been reported in Europe \[[@B4],[@B5]\]. In South Africa, only nine cases of *Salmonella* Blockley were identified by the Centre for Enteric Diseases (CED) of the National Institute for Communicable Diseases (NICD) over the period 2003 to 2011. We now report a case of human infections caused by *Salmonella* Blockley in KwaZulu-Natal, South Africa.

Case presentation
=================

Three African males from the same family (aged 4, 14 and 16 years) became ill after eating a meal on 23 September 2011. They presented to a clinic with diarrhoea, stomach cramps and headache on 24 September 2011, a day after consuming the meal. The meal consisted of meat, rice and potatoes. The meat was obtained from a cow that died on 22 September 2011; the cow died after it consumed an unspecified plastic material. The cow was subsequently slaughtered and the meat was shared among the villagers for consumption. According to the mother of the three children, the meat was prepared and boiled on the day of slaughter (22 September 2011), but they only warmed it up the following day when the children ate it. No other village members reported any symptoms of illness. On arrival at the clinic, the three patient's temperature was checked and it was normal for the three of them. Stool samples were taken from the three patients and sent for laboratory for analysis. The patients were sent home with medication.

Identification of the isolates was done using VITEK-2 Compact (bioMérieux, Inc Durham NC, United States of America) and confirmed by serotyping using specific antisera (Mast Assure, Mast Group Ltd., Merseyside, United Kingdom), according to the Kauffman-White scheme. Antimicrobial susceptibility to ampicillin, augmentin, trimethoprim, sulphamethoxazole, chloramphenicol, nalixidic acid, ciprofloxacin, kanamycin, streptomycin, ceftriaxone, cefepime, imipenim and tetracycline was determined by Etest (bioMérieux, Marcy-l′Etoile, France). The genetic relatedness of the isolates was determined using pulsed-field gel electrophoresis (PFGE) analysis of *Xba*I-digested genomic DNA on a CHEF-DR III electrophoresis system (Bio-Rad Laboratories, Hercules, USA), using PulseNet protocol \[[@B6]\]. The patterns were analysed using BioNumeric (version 6.01) software (Applied Maths, Sint-Martens-Lartem, Belgium).

Laboratory examination isolated *Salmonella* Blockley from the three stool samples. All the isolates were susceptible to ampicillin, chloramphenicol, streptomycin, sulphamethoxazole, trimethoprim, nalixidic acid; and all were resistant to tetracycline. PFGE restriction fragment patterns were identical for all three isolates (Figure [1](#F1){ref-type="fig"}). The identity in antibiotic susceptibility and PFGE patterns among the three *Salmonella* Blockley strains indicated that the source of infection was common. Unfortunately there were no food samples taken for analysis, therefore the source of infection remains unknown. Although chickens are the major source of *Salmonella* Blockley, previous studies have indicated that this serotype can be obtained from different sources such as eggs, smoked eel and vegetables \[[@B4],[@B5]\]. Moreover, other factors such as food storage, unhygienic behavior of food handlers, poor food preparation and poor food serving can increase the risk of cross contaminations \[[@B4],[@B5]\].

![**PFGE analysis (*Xba*I digestion) of*Salmonella*Blockley isolates.** Lanes 2--4 are isolates from the three cases of foodborne illness; lanes 1 and 5 are the reference standard pattern (*Salmonella* Braenderup strain H9812).](1756-0500-5-562-1){#F1}

There are few reported cases of infections due to *Salmonella* Blockley. According to a PubMed literature search, the first reported cases date back to 1966 \[[@B5]\]. In 1989, the first isolation of *Salmonella* Blockley in Thailand from animal feed and chicken feathers was reported \[[@B7]\]. Recently, *Salmonella* Blockley isolation has been noted in other countries such as Europe and United States of America. However, it remains a rarely isolated serotype in human infections in South Africa and in most countries. Despite its low frequency of isolation, *Salmonella* Blockley has shown high rates of multidrug resistance among *Salmonella* isolates in Greece \[[@B8]\].

Conclusions
===========

To the best of our knowledge, this is the first documented case of human infections due to *Salmonella* Blockley in South Africa. Just like any other reported case of human infection due to *Salmonella* species, we emphasize that more awareness on hygiene, sanitation and proper preparation of food should be increased. Fortunately, the disease in this particular case was mild with no mortality occurring. Given the emergence of *Salmonella* Blockley in most countries, reported cases can be very useful in identifying the similarities between strains from different countries.
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